MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH 37-62—-018859
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

ﬂq STATE FILE NUMBER
R 4 ___h.--_}‘rlmary chlstrlhon Distriet Ne. _____ 2520 7 __ Regmr.r s No. ..

DO NOT WRITE
ON THIS STUB AMENDED Z
1. PLACE OF DEATH . 2, USUAI. RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
V5 300 a Jackson ) a Mo . ‘Tackson mission)
Rev, 4/59 % b. CUTYiF outiids corporata limits, give JOWNSHIP only) Length of stay in 1b <. comr : Inside Limits
R
]
TOWN . TOWN Ye N
] s Kangag City 8 Yrg, Kansag City ¥ O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1t cutside, give location) Reside on Farm
-— E II'lOSPITAL OR l+ Y N ADDRESS Y N E
23 3Cf g z_g NSTITUTION 191 E 26th. St. G No O 1918 E 26131’1 8t . es [J No
3 © 3. NAME OF DECEASED First Middle Last + T4 DATE Month Day Year
{Type or print) DEAFTH 6
2 Jamesg A Ballard Jr. .5 12 2
, 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER | YEAR ':UNDER 24 HR
R . . Months Days lours Min.
5 3 Male Negro Widowed [J Divorced 10_15._34 27 Yrs . ] I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] ing moi?Ofkl life, rad)
2 _ﬁj_]_ d efnf ?J’ LABORER Wagoner, Okla,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
7 el 1 Jameg Ballard _ Iola L, Allen None
8 " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? s = 17. TNFGRMANT T 310%%Enman,
——— = {Yes_no, or unknown} { (If yes, give war or dates of servig
2991 X_|3 | i 9 Iola .. Fields Muskogee,
jog - 18.- CAUSE OF DEATH {(Enter only cne cause per lind re—wr oot INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: [ R QONSET AND DEATH
m = IMMEDIATE CAUSE {2) W
11 oo 3 - =
O lo bo)
=< o - . .
12 o fy) o Conditions, if any,
- } w |5 which gave rise to -
T |Z above :ﬁuse d(a). g Z :
= : stating tha under- | |
13 = N . O -'\ A i Iylng cause tast. - DUE TO (s) M -
% z PART 1. OTHER 5|GN|FICAN]’ CONDITIONS CONTRIBUTIJTO DEATH but not related to the terminal™ , L If deceased was female was
f__’ disease cundmon given in PART ot i there a pregnancy in last $0 days.
; . . ":, ! ] O Yes | [0 No I O Unknown
g ~ }’g‘ TP WAS AUTOPSY 70a. Accgsm SLII([Z:1IDE HORGIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,
PER .
S I~ Up o YES NG O
4 uél ? 20c, TIME OF Hour Monih, Day, Year
o |« ar INJURY e,
X g Z'p ™ S7/3/62
Z o 20d. INJURY QCCURRED 720s. PLACE OF INJURY (8.9., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, streef, office bidg., e1c.) t
T WHILE AT WORK
Sae | o N X |lys/FZ 26 ( o
AJ
S L*] [ é 21. | attended the decessed from_ to.
: ; 9 Death occurred at — m on the date stated above, and to the best of my knewledqa, from the causes stated.
wow 3 w 735 SIGNATORE Sy P, m, B, | 7 AOORES : !’E‘ gE SIGNED
I * = -
= I S 4, b r8Ey dee Gp 773/ 2.
2 | 23, 6ufliaL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCA!ION {Ciry, town, or county) {State)
o [a} REMOVAL (Spaci . .
zZ t . ,"
= <€ | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY(JOCAL REG. ﬁmu 5 URE
w >
= & Jones & Stevens 2315 Linwood S-S h~ { oo c:/'

‘J_i‘ . {Licensed Embalmer's Staterment on Roverse Side)
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L ' - * - STATEMENT BY LICENSED EMBALMER i
e L -
T N hereby certify that the body.r whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.

Al

. working under my personal supervision.

Student

Signature of Student Embalmer

e
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above,

Licensed Embalmer No. 2 E; .g A 3
P.O. AddressM

yis OWN HANDWRITING. '(Failure to comply
Pl ~




